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ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_|
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STATE OF WASHINGTON
POLICE TRAFFIC lm ” m‘l ml‘ HM ‘INH“" Hmm REPORT No. E444479 [ oo
COLLISION REPORT 1551971
CASE # | 151811 | 2 | I
wrerstare []  crmysTReer ReSuten | ]
STATE ROUTE D OTHER D et D LOCAL AGENGY| 0664 3
HIT & RUN CODING
COUNTY RD D PRIVATE WAY [:l INVOLVED D
TOTAL # OF OBJECT 1
TRIBAL | ’ | UNITS I 05 | STRUCKl |
RESERVATION D]
2
M M D D Y Y Yy v TIME (2400) COUNTY # MILES oITY #
DATE OF N E IN ;
coLusion| 07 =119 =-| 2015 1124 31 i s W OF . 0664 4

=
-

3
g

o
[

=3
B

&

2

Iﬂ

42

I:I BLOCK NO.[V] I
FRONTIER CIRCLE EAST | 1000
I:I l o s MILE POST[ | .
DISTANGE OF (REFERENCE OR CROSS STREET)
I:I l I ’ | MILES [] N E 10TH ST NE I
i FEET s w
MOTOR PEDAL- DAl THRESHOLD MET I PHONE
[UN'T 01 ‘sice CYCLE I VES | /| NO Iﬂﬂi D: 4253457108 | 3“
D [LAST NAME | SALTS |Fmsr NAME | RICHARD ] MIDDLE ] A |
STREET I 5205 9TH PL NE |
New AcoRes]_ |
D | — | LAKE STEVENS | ST | wA |ZIP| 98258 | '
D [CDL | | RESTHICTIONS‘ l ENDOHSEMENTS‘ I ’|
3
DRIVER'S D.0B.
|z| l“ AVER'S, |SALTSRA095JS LSWE l WA |SEX|M D08 | o |_| 10 H 1991 | |
NATUFE OF INJURIES L D]
D ION DUTYD] STATUS l ‘ AIRBAG |6 l RESTA. |4 l EJECT |1 |H%S"’,‘EETI I o |1 ’ | |
2
I : 5| [PLATE_# IAPT3419 lsmﬁi waA [\m.l 1J4GZ58YATC73762 I
i
TRAILER TRAILER |:|:]
| 0 | 0 | {PLATE# | } STATE [ | PLATE # | | eI I |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED | TOWED BY GOVT. VEH) PREM T
= 1996 [ JEEP CHERO } aw IYES eI ] | NG |
REGISTERED OWNER INFO. JASON DALY 7209 30TH ST NE MARYSVILLE WA 98270 VEHICLE NO. 1
SH-NJE DAMAGED AREA =0
(] [ T ammm T
3 CITATION 4 CHARGE
F] T [
R
MOTOR PEDAL- PROPERTY a
D UNIT 02 ercie CYCLE (] eeoesrman [] OWNER | k= ! D
JLAST e IUNKNOWN FIRST NAME ] | WAL | I D
1 NEW ADDHESDI [ |:[|
L = EL_ - | A
D | coL | , RESTHICTIONS’ I ENDOHSEMENTS| | D:l
DRIVER'S |U D.0.B.
D |LICENSE# J 1 — | FEX ”M‘J"“’WI -| |'| |
NATURE OF INJURIES
I:I ION pUTY ]:]I STATUS | | AIRBAG Ig | RESTR, |9 | EJECT |9 ]HEL'J-SMEET |9 I 'N‘JUF‘Y | |
I:] IHEAETRE | AMV0850 FTﬁTEIWﬁ |VINw| KNADC125556402301 |
TRAILER TRAILER
I:D [PLATE# l I STATE I I PLATE # ‘ | B I | D M
D:l VEH. YEAR 2005 MAKE  KJA !MODELRIO !STYLE I Fﬁﬁ TOWED BY [ ggﬁsw | D
REGISTERED OWNER INFO. A o VEHICLE NO. 2
P ABRITY N AN INSURANCE CO
ms&l&r‘usmw_ u oL UNK UNK
VBlELE "“‘_l Jq I CITATION # |CHARGE
CFFICER™S NAME (PRINT) BADGE ORID # AGENCY
C. WELLS #131 131 WA0311900

PAGEO1 OF| §

PART A 3000-345-159 R (7/06)




REPORT NO. | E444479

N
5-1811 ‘

1591972

P\ STATE OF WASHINGTON
. f) POLICE TRAFFIC CORRECTIO!
@&,/ COLLISION REPORT
|CASE# | 1

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
SEX - -

SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER DWITNESSD|UNIT# | ] Eoal | IAIRBAG| |HESTR.| IEJECT‘ | USE I |GLASS‘ | |

| NAME I —‘
{LAST, FIRST, MIDDLE INITIAL)

D.0.8.
MMODYYYY

ADDRESS & PHONE #

|SEX | MhIAD IE)&!%W
l PASSENGER D wrrNessD IUNrr# I | gg‘g ‘ IAIHBAG | I RESTR. | | EJECT ] |H%s'\szr| Igll‘-]klng J NATURE OF INJURIES ‘
(LAST, FIRST, MIDDLE INITIAL) 1 ]
ADDRESS & PHONE # ISEXI MEL%/%W ] L | l g | |
[PASSENGER [JWness] |UNIT# I | = ‘ | AIRBAG ] | RESTR. y l EJECT—I ‘HEL';Q"EH | e | N DRSS |

NARRATIVE

Unit #1 Salts was traveling northbound on Frontier Circle East approaching the intersection of 10th
ST NE when he lost control of his vehicle and he crashed into a parked car (Unit #2 AMV0850) which
caused a chain reaction - Unit #2 was struck and shoved into Unit #3 ATL7932 which then struck Unit
#4 ARU2539 which then struck Unit #5 AlJ2330.

Units #2, 3, 4 and 5 were all legally parked and unoccupied.

Unit #2 and #3 are registered to Candelaria Medina. Unit #4 is registered to Susana Portillo Nunez.
Unit #5 is registered to Alfredo Zepeda-Galarza.

| was unable to contact any of the damaged vehicles owners; as such a business card with the LSPD
case number was left on their respective vehicles windshields.

SALTS was able to drive his vehicle away once released.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGODING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-19-15 04:49 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE |
D. PLANALP 102 7/21/2015 8:47:10 AM

l BADGEORID # | 1371 I ORI # I WA0311900 |TIME POLICE DISPATCHEDI 11:24 AM TIME POLICE AHRIVEDI11;35 AM —I

PART B sw0ss160 n (7/06) PAGE | 2 |OF| 5 |




SUPPLEMENTAL REPORT No. | E444479 1 j "
POLICE TRAFFIC 118
COLLISION REPORT I CASE # I —_r— ]
013197 2
1D COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE I
UNIT # UsDOT ] icc# I l VEHIGLE TYPE EaR GO BORY
z[l r|1 8 lza
| CARRIER | l
NAME
1 o [ ]
:! CARRIER
ADDRESS 1ED
[ p— | | ST | |ZIP| I
{ ]
NAME ¢ PLACARD NAME IF NO NUMBER
‘ SOURCE | | AXLES k CYWE [] | I + |:| I zg
"‘I:I | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY A PHONE
5D [ UNIT # I 3 lvEHICLE voe [ pevesman ] GRE U Ivssm NO ] I |
J LAST NAME | UNKNOWN FIRST NAME ‘ [ S |
T
STREET | |
NEW ADDRES!
o ]
Icm/ | IST| |zn=| |
| coL | l RESTRICTIONSI | ENDORSEMENTS' | -
1 31
4 DRIVER'S D.0B '
I LICENSE # I I STATE I ISEXIU |u,-.1:'mirv'v~c H H | I |:|:l
o ] I
HELMET INJURY NATURE OF INJURIES
ION DUTY STATUS | | AIRBAG [9 I RESTR. I 9 | EJECT |9 I USE |9 I CLASS |o | | 3‘:I:’
o ] uE
LICENSE
[PLATE# |ATL7932 ISTATEI wa |V'N"I 1HGCG2240YA008031 | | 32
1u|:| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
VEH. YEAR MAKE MOTEL STYLE VEHI T D | T 0 et EHIC
I O 2 i [ ) [ ] |
’zl—l——| REGISTERED OWNER INFO, CANDELARIA MEDINA 9023 10TH ST NE LAKE STEVENS WA 98258 SHADE IN DAMAGED AREA
I
}rass\% HEURANES EI g‘ggmwi co " FROM  T0
13D ;\E’E W |t || ommons | CHARGE wB_sbﬁo}w |:|:|33
IO
PEDAL- DAMAGE THR LD MET PHONE 1o
W ] [uwms]e T MmO eme O e O EFRET ] | [T o
o] e | oom s e | |G [] =
STREET
15IjJ NEW anunsss{:ll I D 36
cIry | I ST | |ZIFI |
1?] | [ 37
I:I ‘ oL | ‘ RESTF!ICTIONS[ | ENDORSEMENTS‘ | |:|:|u
18
DRIVER'S U | bos.
‘ LICENSE # | | STATE [ ISEX[ ».mnnwwl H ]-] —I D]ﬂ
1 s'I:I NATURE OF INJURIES
ION DUTY I_ll STATUS | I AIRBAG |9 | RESTR. |9 | EJECT |9 |”E'-MET|9 | Ly |0 | | | | |4|1
20
D [EBFTNSEIARUH” ISTATEIWA }VIN#I 1N4DLO1DXYC177844
' '
TRAILER TRAILER
lPLATE # I | STATE [ | PLATE # —I | STATE | |
]
VEH. YEAR 5000 | MAKE pnog MODEL ALTIMA | STYLE 4D | &gl TOWED BY I ggﬁzwg I
23['] REGISTERED OWNER INFQ. SUSANA PORTILLO 1104 BUWALDA LN YAKIMA WA 98901 SH’\DSN MMGE& AREA
]
waepovewc: TR RRGRYG L T e
zﬁm CITATION ¥ | CHARGE ) 10 80TTOM D 42
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. {RCW 9A.72.085)
C. WELLS #131 07-19-15 04:49 PM
25|:]:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APE,
2ﬁ| ] | ‘ BADGE | 131 i0§'|WA0311900 PLANALP ] Yi51/2015 | PAGE [3 —IQF |

3000-345-013 R (7/06)



REPORT NO. | E444479 ]

SUPPLEMENTAL |
POLICE TRAFFIC 1 |8 [27
COLLISION REPORT l CASE # | S ]
013197 2
1E| COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # l | USDOT | ICC # VEHICLE TYPE RSl
2[' 1 ‘ 28
‘CARRIER | I
NAME
[ ]
GD ICARRIER ]
|C|TY | IST| Izu=| 1
4|:| f
NAME PLACARD NAME IF NO NUMBER
Whoe | [wla| [om I |+ ] |
L 4 |2
40 [ ADDITIONAL UNITS |
MOTOR - 0l AMA HOL PHONE
{ ] [uwTafs (@ S O e O e~ O[T ] 1
ILLAST NAME ] UNKNOWN IFIRST NAME | [ bRl ] J
T
STREET
NEWADDRESD] |
o ]
o | ][]
‘ | I RESTRICTIONS‘ | ENDORSEMENTS‘ l
Il N
DRIVER'S
lLIGENSE# I | SIIE I [SEXIU | R H |-| | ?I:l:l
o | e
ON DUTY|;|_I STATUS | ‘AIRBAG ]9 | RESTR. | 9 | EJECT |9 |H%SMEET|9 | I e | | e |:|:|
3
BI:I EICERS VIN | | |
PI_ATE# AlJ2330 TATE WA N8 1FMEU15N4NLA33671 " 32
1|1|:| ‘ TRAILER | | | I TRAILER I | | I
PLATE # STATE PLATE # STATE 2 D:I
11 VEH.YEAR g g9 |MAKE FORD ]MODELBRONCO |STYLE ur | %?T‘j{% [TOWED BY egﬁswgl 3| | |

-
A

S—

REGISTERED OWNER INFO, ALFREDO ZEPEDA 323 4TH AVE SE QUINCY Wa 95848

SHADE IN DAMAGED AREA

C. WELLS #131

07-19-15 04:49 PM

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. {(RCW 9A,72.085)

N
o

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST DET DATED: PLAGE SIGNED

RA
?‘SHL.CW " e
13|:| CITATION # CHARGE D:lga
MOTOR PEDAL- [ | [] eroresry DAAGE THRESHOLD MET ]| PHONE PG
14 VEHICLE CYCLE PEDESTRIAN OWNER véﬁ NO ﬁo | | | 30
18] MIDDLE
I:I ‘ LAST NAME | I FIRST NAME | | INITIAL I | I:I 2
STREET
o | [ | [ =
o] ENE |
17 37
D ‘ GDL | I HESTRlCTIONSI | ENDOHSEMENTS\ I 38
18| | I
DRIVER'S D.0.B.
‘ LICENSE # | [ STATE I |SEX| MMDDYYVYI |'[ |"| | | I39
HELMET INJURY NATURE OF INJURIES
ON DUTY q;ATUS| |AIRBAG | RESTR. | I EJECT I ] USE | CLASS | | a0
LICENSE
l PLATE # | }STATEI I\IJN#] ]
21
EI TRAILER TRAILER
PLATE # STATE PLATE # STATE
22|:| VEH. YEAR MAKE MODEL | STYLE VEHI TOWED BY EHIC
BT -
mD] REGISTERED OWNER INFO. HADE IN DAMAGED AREA [I .
3 3 &
7 INSURANGE GO
T I B sy | 210
2 TP "a:] o[ || crmmon# CHARGE 10 30TTOM |:| 2
S ibnG ] 7 [}

S—

BADGE
ORID#

s
-

[ 131

| 0;“ | WA0311900

ROANALP

|Qf)f1/zo15 | PAGE |4

]

]OF

3000-345-013 R (7/06)



REPORT NO. E444479 CASE#  15-1811 DATEANDTIME  ()7/19/15 11:24

not to scale

.. .
Unit #5 Unit#4  Unit#3 Unit #2

PAGE 5 OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER | <~ _ /< | /

VICTIM / WITNESS
NON- | NAMIE (LAST, st MIDDLE) RACE [ETH T'sex [D0§ o, [ AGE) [ HGT | War THAR | Eves
DiscO | Sy b Rubald i ) |oevs | g |04 7z ¢ 2 Faroubry
STREET ADDRESS : p Ty > ST, ] | Res.STATUS
595 iy | UEloke S jake §HT U | HezY
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
iy o] <
AQ %~ 946 410 3 Lamdﬁbéa\’\)\(\d)\

WORK PHONE EMAIL ADDRESS - : ,

- =0 Vaee 24 Z)Z@%mf/ Loy

: 77 7 =

l 2z A7 , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERM."SSI'&N TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. -

:lz LA C\Jf\rd"‘\ WL, de,“\ %@W Lt M’) & 4’/ ( /@L C’/Cfa uCJ e S oas ritg,
J \) v V4 4
l'/')C/rﬁgL I p (’)-«l/\/__/_l_ W“;’L (JCY?D Skuded  diehkh 4o ‘r/;“e /fﬁ/

> e ) ‘(.’.”lq/' L Slewvpres! e ey bcoles

. \ . . 7
Cpx_n‘:! ’,;{ f,,eze:'m/ Aﬁ A %-‘/ . F%b e L ime I-_ Q’Ci}‘{féi‘:ﬂ o C"C’U/‘Zé"’"/

\_Lc{) T L\J‘(:f-ed (\.f') }mr@’(/' ond ym,,,,,,,d ritls Ch /‘/,56,5/
lewr an JL-; Sié Oal'vr fmg i gpﬁ,g;;( 'btdéf oL (\Oced

MY e ku}r aiegpx Gund M«/wa/‘ﬁ . é/m o 4 Cal ColliSian.,

| CERTIFY (OR E}g:LARE) UNPER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

SIGNATURE: 7 // /M JA:lE qslelﬂa 7//; LC}ZA/‘Z((?N SI;;&DVCW

OFHCER/NUMB’EI u4%5 //Z/ DATE’SI ( /() LOCATlﬁsIlE\f)

“The Lake Stevens Police Department is mmm&ﬁ;d to a professional partnership wzth our cammumty, by providing excellence in safety, service and education”

PAGE_ [ OF/

REVISED 4/2008



Omni Insurance Group

-

(—) i Washington Automobile Insurance Identification
= Card
Issued Pursuant to WASHINGTON Law
Omni Insurance Company
NAIC 39098
POLICY # EFFECTIVE DATE EXPIRATION DATE
5873000 03/12/2015 09/12/2015
YEAR: MAKE / MODEL.:

Broad Form Named Operator

IMPORTANT NOTICE

The insurance policy meets the minimum insurance requirements
prescribed by Washington Law.

THIS CARD MUST BE PRODUCED UPON DEMAND.
An Automobile Insurance Identification Card shall be carried in each

private passenger motor vehicle at all times. The operator of the insured
vehicle shall exhibit the ID Card on the demand of any peace officer.

ALL ACCIDENTS MUST BE REPORTED TO THE

VEHICLE ID NUMBER E OMN! INSURANCE COMPANY CLAIMS DEPARTMENT OR TO
L YOUR LOCAL AGENT IMMEDIATELY.
D
NAMED INSURED RICHARD A SALTS H
4815 133RD PL NE E ALL 727 « v «
MARYSVILLE, WA 98271 3 C 800-727-6664 * 365 DAYS A YEAR * 24 HOURS A DAY
E
Signature of Authorized Officer
KEEP THIS CARD IN THE VEHICLE AT ALL TIMES.
THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAND.
C“) siinei  Washington Automobile Insurance Identification IMPORTANT NOTICE
’ Card The insurance policy meets the minimum insurance requirements
Issued Pursuant to WASHINGTON Law prescribed by Washington Law.
Omni Insurance Company
NAIC 39098 THIS CARD MUST BE PRODUCED UPON DEMAND.
= e An Automobile Insurance Identification Card shall be carried in each
POLICY # EFFECTIVE DATE EXPIRATION DATE privatg passenger motor vehicle at all times. Tht; o%eratnr of the insured
5873000 03/12/2015 09/12/2015 vehicle shall exhibit the ID Card on the demand of any peace officer.
YEAR: MAKE / MODEL:
Broad Form Named Operator ALL ACCIDENTS MUST BE REPORTED TO THE
VEHICLE ID NUMBER Z OMNI INSURANCE COMPANY CLAIMS DEPARTMENT OR TO
L YOUR LOCAL AGENT IMMEDIATELY.
D
NAMED INSURED RICHARD A SALTS "
4815 133RD PL NE E 797, * AYEAR*24 H
MARYSVILLE, WA 98271 E CALL 800-727-6664 * 365 DAYS EAR * 24 HOURS A DAY
E

Signature of Authorized Officer

KEEP THIS CARD IN THE VEHICLE AT ALL TIMES.

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPGN DEMAND.




Incident History for: #SS15014352 Xref: #AG15002149
Case Numbers: $SS15001811

Entered 07/19/15 11:24:36 BY SPCT05 SP0399

Dispatched 07/19/15 11:24:47 BY SPSC40 SP0213

Enroute 07/19/15 11:24:47

Onscene 07/19/15 11:35:09

Closed 07/19/15 12:13:55

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl518 Map Page: 377E-7 Group: SS1 Beat: WEST
Sre: T

Loc: 1109 FRONTIER CI E ,LKS —— TEAM FITNESS ,LKS btwn 91 AV NE & DEAD END (V)

Loc Info: 1/4 BLK SOUTH OF TEAM FITNESS

Name: LACKOR, CLIFF Addr: Phone: 2532307790

/1124 (SP0399) ENTRY ,AC, NOW, RED SUV, NL, HIT PARKED VEH,

/1124  (SP0213) DISPER 19D2 #SS131 WELLS, OFCR (CHAD)

/1125 (SP0399) SUPP TXT: NON INJ, NON BLKING, RP SAYS NO ONE WAS IN
PARKED WHI PC, NL,

/1126 SUPP TXT: RP THINKS RED SUV IS A JEEP, RP SAYS DRIVER

HAS PARKED ON SIDE OF ROAD, DRIVER: WMA, RED TS
HIRT, RED SHORTS,

/1126  (SP0297) SUPP TXT: THE RED 4X4 JEEP CHEROKEE. THIS RP CASEY PO
STLETHWAIT AT 425.879. 7727
/1127  (SP0399) SUPP NAM: LACKOR, CLIFF,

PHO: 2532307790
/1131 (SP0213) MISC 19D2  , PER ANOTHER RP 5 OR 6 CARS
/1131 ASSTER 1903 [1109 FRONTIER CI E , LKS]
#SS132  KILROY, OFFICER (JOSH)
/1135 (SP0320) ONSCNE 19D2
/1138 CROSS #AG15002149
/1138  (#*kxxk) REMINQ 19D2  SALTS. RICHARD. A. 04101991.
/1138 (SP0320) REMINQ 19D2  NAME, 19D2, SALTS, RICHARD, A, 04101991,
/1139 (ekkkkk)  REMING 19D2  APT3419
/1139 (SP0320) REMINQ 19D2  LIC, 19D2, APT3419, ,

/1139 ONSCNE  19D3

/1142 (SS131 ) REMINQ 19D2  MDTVEH, ATL7932, ,WA,,,,.,,,,,,

/1142 REMINQ 19D2  MDTWANT,,,,,,, WA, MEDINCP233CB,,,,,,,,,.,,,
/1146  (SP0320) REMINQ 19D2  VEH, 19D2,,,,,,, INADLOIDXYC177844, ,,,\ s vsrssss

/1146 (xrxkkx)  REMINQ 19D2  ARU2539
/1146  (SP0320) REMINQ 19D2  LIC, 19D2, ARU2539, ,
/1147 (SS131 ) REMINQ 19D2  MDTVEH, AMVO850, , WA, ,» sy ssrsss

/1148 REMINQ 19D2  MDTVEH, ATJ2330,,WA,,,.,.,,,,,

/1148 REMINQ 19D2  MDTWANT,,,,,,, WA, ZEPEDA142CZ, ., .. 0sssrss

/1149  (SP0320) ASNCAS 19D2  $SS15001811

/1149 MISC 19D2  ,C4, NO CHECKS

/1166 (SS131 ) REMINQ 19D2  MDTWANT, HOLT, KURT, D, 122090, , , WA, , sy ssssssrsss
/1156 REMINQ 19D2  MDTWANT, CASTILLO, SHARON, E, 072394, , ,WA, ,,,,,,,,,,
/1211 *MISC 19D2  , UNABLE TO CONTACT THE PARKED VEHICLE OWNERS. BU

SINESS CARDS LEFT ON WINDSHIELDS
/1213 (SP0320) CLEAR  19D2  D/H
/1213 CLEAR  19D3  D/H
/1213 CLOSE  19D3



LAKE STEVENS POLICE DEPARTMENT

FOLLOW-UP / ROUTING SHEET

CASENUMBER /_ /3 /)

MUST HAVE CITATION NUMBER OR SUSPECT INFO IF FORWARDING TO PROSECUTOR, COURT OR DATE
INVESTIGATIONS.

CITATION # SUSPECT DoB
CITATION # SUSPECT DOB
CITATION # SUSPECT DOB

OFFICER / DETECTIVE REQUEST

Bk, ADD DOCUMENTS TO ORIGINAL FILE

M NO FURTHER ACTION REQUIRED

[0 ADDITIONAL STOLEN OR RECOVERED PROPERTY SHEETS ATTACHED FOR DATA ENTRY

0 FORWARD FOLLOW-UP (COURT HAS OPEN FILE ON CASE)

0 FORWARD COMPLETED COPY OF CASE

0 MARYSVILLE COURT

0 sNO cO FELONY DIVISION 0 WACIC/ NCIC ENTRY FOR RECORDS

0 ¢y PROSECUTOR

[J JUVENILE COURT

[0 wASH STATE LIQUOR CONTROL

[ REVIEW FOR CHARGES

I cps/DSHS o everetr O skyvawey | CJ OTHER:

DATE SENT: ?// 7,4—,
[

Jis

BY: %

7

] FORWARD ORIGINAL FILE WITH THE FOLLOW-UP TO COURT

] CITATION JUVENILE REFERRAL ATTACHED

[ suBJECT REFERRED FOR FELONY CHARGING

DATE SENT:

BY:

0 PROSECUTOR FOLLOW-UP RESPONSE (ATTACH PROSECUTOR REQUEST FORM)

[J INVESTIGATIONS

OFFICER ASSIGNED

DUE DATE

CASE CLOS

ED

[J unFounDED

[0 ARREST MADE SENT TO COURT

O LACK OF INVESTIGATIVE LEADS

O vicTiM REQUEST

OFFICER / INVESTIGATOR hy(// /{-@u // 7=

DATE SIGNED 7/2_1 //5

SERGEANT APPROVAL

DATE SIGNED 3 ’_n [ 1<

AR 2\

RECORDS DATA ENTRY ADDITIONAL

PERSONS O PROPERTY O ARRESTS OO

RECORDS:

I DATE:

“The Lake Stevens Police Department is committed fo a professional partnership with our community, by providing excellence in safety, service and education”

REVISED 4/2009
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[CAKE STEVENS POLICE
EVIDENCE UNIT

Case Number

Primary Officer/Badge Number
¢ SRS [ Sy "

; Ln 4

¢ e (O oy o %

Felony / Misdemeanor (Circle)

Type of Crime:

-

Type of Case: Date/Time:

7
P A
i ,i_,l_/

S F I
” rOF f) L
(e = oy < ’/

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be heid until court dispo or when the Statute of Limitations has expired
*Found and Stkg will be held for 60 days or 60 days past owner notification

Vie gl

e

¢

Case # /

i

-

2

ftem# . -|ltem , 3 Brand Name Storage Location Disposition
FRSTAS { )' ot F & /
— #
Brand/Model/Caliber (Further Description)
Action #
v, Serial # Where Found Weight of Narcotic

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions
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